MISSOURI DIVISION OF HEALTH — STANDAR-D CERTIFICATE OF DEATH —-62—008318
CEPARTMENT OF PuBLIC HEALTH AND WEL F'ARl‘.3_]._8_}"l'lm.nry' Registration District No .1003.___Regmr|r s No. ’ 2WSTATE FILE NUMBER

Registration District No. ___________! i i i istri . A H 8 NOw oo
DO NOT WRITE Suratic !
ON THIS STUB AMENDED - y—t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before
VS 300 o 8. COUNTY 8. STATEHisso.uri b. COUNTY admission)
wr
Rev. 4/59 g B. CITY (¥ ouivide corparaie Timits, give TOWNSHIF only} Length of stay in 1B - Taside Limits
S own St. Louis L5 minutes ~ TOWN St. Louis YXXK No O
1 : . FULL NAWE OF (IF NOT in Fospiral, give locatior) Inside Limits 3 STREET {If cutside, give locetion) Reside on Farm
2 20? g? wstiution St . Louls City Hospital YeXX No[J ﬁ328 Strodtman Place Yer O] No XX
1 7 3. NAME OF DECEASED First Middie Last 4. DATE Month  Day Year
{Type o print) OF
y Martin F. Koch vEAtHFebruary 28, 1962
o 5. SEX 6. COLOR OR RACE 7. Married 3 Never Morried [] |8, DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
5 z ma-le b’hite Widowed X Divorced (3 10-,..[-1888 73 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o i o f s ife, . N .
6 54 Retdvdd Hardwsoli® FIn18%er |Paul Showcase Co. | Johannesburg, I1l. U.S.4.
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE
— -
Q Herman Koeh unknown , deceased
8 2~ |, 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of servi
o N Tio | Mrs. Fern Drew, 5350 Helen Avenus
-] — 1B. CAUSE OF DEATH (Entar cnly one cause per line INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED BY: » ONSET AND DEATH
a 5 g IMMEDIATE CAUSE (s} *
n 8 a O ,
e} O .
12 — o 15 & Conditions, if any, DUE TO (b) M&Mb& G M %QQQW
Zé Il .3 o 5 which gave rise to
; ZI2 above c':usa d[a), ; 0 0
= ytating the under.
13 - |ying° cause last. DUE TO (¢) 5 4
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1, If deceased was female was
75. g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
* .
E ;:; FD Yes ] 7 No l O Unknown
g £ | 19 WAS AUTOPSY | 20s ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of itam 18.)
5 [+ PERFORMED? o m] w]
= o YES ] NOXD
= Z | 0 TiME OF  Houl  Month, Day, Yesr |
Zz = 2 INJURY e,
x Q g pr.
4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK [J
2sE | 2
5 o [ z 21. 1 attended the deceased from JJ and last saw hlm alive on
: ; 9 Death accurred at /2 «m on the date stated above, and to ﬁ\e best of my knowledge, from the causes narad
g l{ 8 a 222, SIGNATURE {Degree or title} 22b. ADDRESS (‘\' 2%¢, DATE SIGNED
T . -
> 5 = MM) 920 M ﬂs—r e,—ro—utl.—/ 354 M Lue 3-/-¢2
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate)
o o REMOVAL (Specify}
z @ buria J=3-62 New St. Marcus Cemetery | St. Lo souri.
= < § T247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE ARS NATRE . p
Sk EicFair Aya, | MA ilhs /1
= @ | Math Hermann & Son Yne,2161 E;oF A R 1 1962




rer

~s - ‘ e

. " " STATEMENT BY LICENSED EMBALMER

LTe L v . s - L .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- [}

working under my personal supervision. :
Student Signe% ﬁ%m

Signature of Student Embalmer
Licensed Embalmer No. 5-/ %z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




